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of separation of these subjects eventually prove to be well
founded, and thus the proper balance is upset in the final

arrangement of what should be mere matters of detail.

Annotations.
Ne quid nlmia."

THE GRESHAM UNIVERSITY.

THE Committee of the Privy Council has consented to
the change of name of the proposed Teaching University,
and the Drafb Charter, with this alteration only, has been
laid on the table of both Houses of Parliament. There
will evidently be a considerable opposition to its passing
through the House of Commons, as objections have
been raised to several clauses by different bodies ;
but it is impossible for any changes to be made therein,
as it must be passed or rejected en bloc. Most of the

objections on the Arts side are urged against the collegiate
training, which is the key-stone of the Charter, the ob-
jectors being in favour of recognising evening class instruc-
tion in its stead. The difficulty of securing adequate
certificates of any proper course of study under such I’,
circumstances led to the abandoning of certificates

altogether in Arts and Science in the University of

London, and the same difficulty would probably arise in
the case of the new University. Thus a second purely
examining body in London would be created, and this with
the disadvantage of being a merely local one. It is stated
that out of the large number of persons attending the classes
of the University Extension Society in London during the
year 1890 only one completed the course, so that there is
very little evidence of a continuous curriculum of

study being followed by such students. The arguments
for the Charter from the Arts’ standpoint have been well
put by the Bishop of London in a letter to the Lord Mayor
expressing his gratitude to him and to the Gresham Grand
Committee for uniting the London Teaching Colleges,
King’s and University, with the old Gresham foundation.
Unfortunately, the Bishop of London, Sir John Lubbock,
Lord Ripon, and others have altogether ignored the
medical side of the scheme, and the question has thus
been treated as if it were only one of amalgamating
King’s and University Colleges with Gresham College.
We would point out that as the Royal Colleges of Pbysicians
and Surgeons and the University of London have failed in
passing their schemes, the success of the present movement
alone offers a prospect of removing the disabilities under
which London medical students are now placed. The

objection of Victoria University to the proportion of the
medical element being so large in the Council as fourteen,
possibly sixteen, in forty, is very unfair to the medical
teachers in London, who are probably quite 300 in number,
and whose influence will doubtless be very great, but cer-
tainly not "paramount." The contention that such a

Council will exert its influence to unduly lower the scien-
tific training of the graduate is an unjust reflection
on the London medical teachers, who will surely be as
jealous of the reputation of the degrees conferred by them
as are the teachers elsewhere. No safeguards against
lowering the standard of degrees are inserted in the
Charter of the Victoria University itself. If the
Gresham degrees were unduly lowered, they would soon
become worthless as marks of professional knowledge.
A statement of the reasons why the medical schools of
London should form a large parb of the proposed Gresham
University has been drawn up by the delegates of the

various medical schools, and will shortly be made public,
so that we hope that more attention will be given to the
importance of the medical aspect of the question.

THE FOOT-AND-MOUTH DISEASE.

THE Government officials have evidently not succeeded in
repelling the invasion of foot-and-mouth disease alluded to-
last week, for up to the present date there have been oub
breaks in different parts of London and Kent, one of them
as far distant as the Isle of Sheppey. There is much reason
to fear a further extension, as the oiigin of some of these
outbreaks is difficult to trace. It would almost appear as if
the malady had obtained a foothold in London before the
arrival of the incriminated Danish cattle, for the Govern-
ment of Denmark has intimated that it is not present in
that country; therefore the infection could not come from
that quarter of Europe. Already the invasion has
caused much inconvenience, hardship, and loss, and in
view of the fact that there are now only four
small countries from which live cattle can be’safely ob-
tained-Sweden, Norway, Spain, and Portugal-the ques-
tion may well be asked why the importation of living
beasts should be tolerated at all. The animals are generally
subjected to much suffering in transit, and, considering
that contagious disorders are so rife among them on the
Continent, great risk is always incurred of having infec
tion brought here with these importations, as in the

present instance. It would be far better to depend upon
dead meat from abroad than live stock imporbations.
Should the malady become prevalent, then it must be-
remembered that the milk is infective, and prudence
demands that, in localities where there is any chance of
that fluid being derived from diseased cows, it ought to be,
boiled, especially if intended for young children.

FOG.

FOG has long been a subject ripe for legislation, and ther
reply given by the Marquis of Salisbury to Viscount Middle-
ton in the House of Lords last week was, it must be

admitted, somewhat disappointing. It contained no very
distinct promise of any attempt being made out of the
resources of science to grapple early with the difficulty..
He agreed, however, that there were certain remedies which.
might be adopted if it were expedient to carry out a par-
ticularly drastic line of legislation. Considering that at
the present time there are no fewer than 700,000 houses
within the metropolitan area, in which no less than 40,000’
tons of coal are being daily consumed, the remedy, if it is
to be a remedy at all, must of necessity be a drastic one.
This admitted, what form or shape is it to take? Coal
for the present is, and probably will be for a long:
time to come, our chief source of fuel, and it is with this
kind of fuel that we have to deal. The adoption of one
particular kind of fuel - viz., anthracite, which is to.
all intents and purposes smokeless -has been suggested.
But can this be carried out in practice, seeing that the
yield of ordinary household and steam coal in our

collieries far exceeds that of anthracite, while, as Lorm.

Salisbury suggested, the price of that class of coal would
be so enormously increased as to prevent its use for alB*

ordinary purposes ? It has been boldly proposed also to burn
the coal in closed chambers, as in the retorts of our gas
works, at a fixed point in or near the city, and so to supply
the metropolis with gaseous, and hence smokeless, fuel. If

any step may be characterised as drastic, surely this is
one. Then there is the question of the enforced adoption of
certain stoves and fireplaces, which by their construction shall
ensure perfect combustion and the production of invisible
or smokeless gaseous products. So long as coal is our
common fuel, the remedy, it seems to us, must lie in the
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general adoption of some such arrangement. We have

always shown a lively and practical interest in this vitally
important matter, because it is one which affects the health
and well-being of a large proportion of the community. At
the present moment we are engaged on a prolonged and ex-
haustive inquiry into the action of a new stove which is
said to produce no smoke, although it is stated to burn the
,commonest kind of coal at an economical rate. We hope to
lay before our readers the results of this inquiry in the
course of a few weeks. In no case can it be supposed
that scientific measures will prevent the inevitable forma-
tion of mist ; but if London fog can be stripped of its colour
which is coincident with its irritating character, and which
is due to the presence of carbon particlfs, tarry matter and
sulphur, then a vast improvement will have been accom-
plished, and a giant stride onward in hygienic science
.achieved. As we have pointed out more than once, even
when coal is perfectly btirnti or consumed, we still have to
deal with the products of cofnbustion of sulphur, which
- element occurs to the extent of from 1 to 2 per cent. in
most kinds of coal. Carbon, hydrogen, sulphur, and
nitrogen in coal, when completely burnt in air, produce
,carbonic acid (CO2), watery vapour ([120)1 sulphurous
and sulphuric acids (S02 and S03), and a trifling quan-
tity of free nitrogen. Given, therefore, the complete con-
sumption of the coal--that is to say, that no smoke or un-
- burnt carbon is produced,-what is to be done with the com-
bustion products of sulphur ? and how will these products
502 and S03) alter the character of the fog ? We suggested
in a leading article some time ago that probably lime or
any of the alkalies placed at some point in the chimney
,could be used to absorb these acids, and those who claim to
have secured the perfect combustion of coal by the adoption
of a particularly constructed stove should be induced to put
this simple suggestion into practice.

THE LEPROSY INVESTIGATION COMMITTEE.

THE fourth number of the Journal of the Leprosy
investigation Committee (lVlacnrillan and Co.), which is
issued under the auspices of the National Leprosy Fund,
’contains an account of the proceedings of the Committee
up to the close of last year. 16 announces the approaching
publication in India of the report of the Commission sent
to that country in 1890, which will include an appendix
containing the results of the laboratory work. Amongst
the contributions to this number of the Journal are reports
on leprosy in Russia from Dr. HeIIat, who records the steps
taken to control the disease in the Baltic provinces, and
expresses himself strongly in support of its infectiousness,
and the necessity for isolation as the sole means to check
its spread. Dr. Fageilund gives an account of leprosy in
Finland ; and there are two communications from Brazil-
one from Consul-General Abbott, and the other from
Dr. Azevedo Lima-describing the Leper Hospital at Rio
.and the condition of leprosy in the country. Dr. L’ma says
that leprosy has apparently increased in Brazil of late years,
but there are no precise data on the point. At any rate,
he thinks there must be more than 300 lepers scattered
through Rio, many of whom come from the interior. Then
’follows an ab5tracb of a paper by Dr. Julius Goldschmidt,
.giving a sketch of the disease in Madeira, where the hos-
pital records show a notable diminution in its extent, there
having been during the last fifteen years only one or two
cases admitted annually. He estimates the total number
of lepers at present in the island to be seventy, or six to
10,000 inhabitants. Although phthisis is not infrequently
the cause of death in leprosy, yet a phthisical patient has
’11ever contracted the latter disease. Dr.Goldschmidb saysthat
’complete isolation of all lepers and their families is the only
measure which can eradicate leprosy, and he urges also the

inculcation on the healthy part of the population of sound
principles of diet and hygiene to enable them the better
to resist it. An important contribution to the ques.
tion of vaccination in relation to leprosy is made by
Drs. Beaven Rake and G. A. Buckmaster, founded
on observations on vaccine lymph taken from lepers at the
Almora Asylum. Forty cases were examined, and in not
one were indubitable leprosy bacilli found in the lymph,
although in two cases there were some "suspicious-looking
rods." " In one of these the vesicles were raised over tuber.
culated ears, and in the other over anaesthetic patches-
localities which, they remark, are not likely to be selected
for vaccination or for obtaining lymph to be used on healthy
individuals. The question of the communicability of

leprosy by vaccination is fully discussed in the forthcoming
report of the Leprosy Commission. Meanwhile, as evidence
of the ’slight risk of so transmitting the disease, these
writers mention the very low proportion of lepers in India
that have been vaccinated, the experience gained in
Trinidad, the fact that they have never seen undoubted
leprosy in any child under the age of six years, and the sole
known case of alleged successful inoculation of leprosy-
that of Arning in Hawaii-being open to the objection
that leprosy is endemic in the Sandwich Islands, and that
the disease has appeared in the relatives of the inoculated
subject. -

INFLUENZA.

THE Registrar-General’s returns for the week ending
Feb. 13th bear out the opinion that influenza and its asso.
ciated high mortality are fast declining in this country. The
death-rate in London has further declined from 30 to 24’6,
which is precisely the same rate as obtained at Brighton,
and which, moreover, is not far exceeded by any of the
thirty-three great towns in the list. The deaths in the

metropolis directly attributed to influenza fell to 183, and
the cases in which influeiizi was noted as a secondary
cause to 33, the figures under these heads during the

preceding week being 314 and 62. The number of
deaths from diseases of the respiratory organs was 560, or
only 45 above the corrected average. Dr. Tomkins, the
medical oflbel’ of health at Leicester, reports that influenza
is still moderately prevalent in that town, but that the
type is considerably milder than last year. Dr. Cameron

Kidd, uhe medical officer of Bromsgrove, Worcestershire, in
his report for the month of January showed how much
influenzi had increased the mortality amongst the aged.
Since his report was written he stated that there had been
a marked decrease in the epidemic. We understand also
that there is a similar subsidence of influenza on the
Continent. 

___

HOUSING OF THE WORKING CLASSES IN
CHELSEA.

THE Vestry of Chelsea has recently received a deputation
from a number of inhabitants of the parish requesting that
body to move the London County Council to devote to
artisans’ dwellings a particular site which had been cleared
a short time since for the Chelsea approach to the new
Battersea Bridge. The vestry agreed to memorialise the
Council in the matter, and we presume that the Council
will shortly be called upon to decide the question. Con.
siderable clearances in Chelsea, it is said, have led to the
displacement of many of the working classes, and if, with.
out undue sacrifice of public money, accommodation can be
provided for working people, it is a very proper thing to
do. London, however, cannot afford to be extravagant
in these matters, and everything must depend upon
the question whether the monetary value of the site
makes it prohibitory of being used in this way. The
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changes which are taking place in the metropolis
displace more than poor people; small tradesmen, pro-
fessional men and others, all have to give way to the
necessity for metropolitan improvements. No doubt incon-
venience is experienced, and every effort should be made to
minimise this; but we believe that the true policy of

London is not necessarily to attempt to preserve land for
any particular class, but to give greater facilities for people
to live outside the more crowded portions of the metropolis,
and to reach their work by an increase in the train service.
London is far too densely crowded in many parts, and to
attempt to rehouse working people under such conditions
in these localities is no act of kindness to them, nor does it
show consideration for their real welfare.

INFIRMARY ACCOMMODATION FOR TOXTETH.

THE need for proper infirmary accommodation in con-
nexion with the Toxteth Workhouse has long been

pressing, and matters were in a somewhat forward
condition for making the necessary provision until the

guardians met again last week, when it was decided that
the intended loan of .64:3,500 for the infirmary was to be
withdrawn, and that the contractors and architects ahould
be approached with a view of getting rid of the whole
business, until at some future date the subject should be
again considered. The attitude of the guardians in this re-
spect is a very serious one. At the meeting in question it was
stated that no less than 176 inmates of the workhouse ought
to be in an infirmary, which means that a large number of
sick people are at present inadequately provided for.
And not only so, but there is no proper means for the isola-
tion of infectious cases. Thus the admission of two cases
of typhus fever rendered necessary the removal of 100

persons from the ward in which the fever cases had to be
accommodated. The utter wastefulness of such a state of
affairs must be obvious to all who know the value of the
accommodation thus rendered useless. But this is not the

only drawback. So long as infectious cases cannot be

properly isolated, so long must the sick poor, who are

practically detained against their wills by reason of in-

firmity, be exposed to a source of danger and of death to
which those who are responsible for their humane and proper
treatment ought not to subject them. We trust that both
official and local pressure will be put upon the guardians to
right the present evil. -

TRACHEAL TUGGING AS A SIGN OF
ANEURYSM.

THE value of " tracheal tugging " as a sign of thoracic
aneurysm has been investigated by Mr. Harold Grimsdale,
of S". George’s Hospital, who has communicated the results
of hn investigation in an inberestin paper in the current
number of the Practitioner. This sign, it may be recalled,
was first mentioned by Surgeon-Major Oliver in a letter to
this journal in 1878 (vol. ii., p. 406), and ib consists in the
sense of downward traction of the larynx with the

systole when the thyroid cartilage is gently raised
between the finger and thumb. But little attention was
paid to the sign until last year, when we published
communications from Dr. McDonnell of Montreal on the

st&Ugrave;’ject (THE LANCET, March 7th and 21st, and April 4th),
sir) since then the observation has been frequently con-
firmed in connexion with aneurysms of the arch which
imptnge on the left bronchus. At a recent meeting
of the Clinical Society Dr. F. Taylor showed a case

which presented the sign in question. Mr. Grims-

dale, whilst admitting that the sign is of value, being
perhaps one of the earliest indications of an aneurysm in
the above situation, shows clearly that it is a phenomenon
which is frequently present in the absence of any aneurysmal

dilatation of thevessel., In conjunction with Dr. Ewart, an
examination was made of 118 hospital patients, among,
whom no fewer than fifty-one presented 11 tracheal

tugging," the males preponderating. They noticed, how-
ever, degrees in the extent to which the tugging took place,
and of four cases in which it was "marked," two were cases,
of aneurysm of the arch, one of emphysema and bronchitis,
and one of chlorosis. Seventeen cases showed " moderate’"
tugging, twenty 11 slight" (including one of probable
aneurysm of the ascending aorta), and seven " very slight."
It is especially noted that of ten cases of mitral disease the
sign was present only in one ; in four of aortic valvular
disease it was present in three. Ib was also present in
only one of five cases of phthisis. It was increased
by exercise and excitement, was synchronous with the.
cardiac systole, and almost always more marked during
inspiration than during expiration (an exception to this
rule being a case of emphysema, in which it was very
marked during expiration). In discussing the modes

operandi of the phenomenon, and endeavouring to harmonise
some of the apparent anomalies as regards its presence or-
absence, Mr. Grimsdale inclines to the belief that it

depends upon the aorta being brought into contact with
the left bronchus during inspiration by the downward
and forward displacement of the hearb. He found, further,
that it decidedly preponderated in people with full ehests-
and prominent infra-clavicular regions, whilst in the flat-
chested and stooping patients it rarely occurred, even under
excitement. It would seem, then, that as a positive sign of
aneurysm even marked tugging may not be absolutely
diagnostic ; but its absence "certainly denotes absence of
any gross dilatation " of the part of the vessel near the leftr
bronchus. The best plan to obtain the sign is for the
observer to stand behind the patient and to gently raise
the trachea by the tips of both index fingers placed beneath
the cricoid cartilage. 

___

THE PROPHYLACTIC INFLUENCE OF TOBACCO.

DR. V. TASSINARI, of the Institute of Experimenta,
Hygiene attached to the University of Rome, has been
attempting to demonstrate the prophylactic advantages
of tobacco smoking. He recalls the fact that in the
eighteenth century, and even in the seventeenth, a
certain number of medical men-Willis, Dimerbrock
and othere-advised their friends to smoke in times
of epidemic. At Strassburg, in 1842, Ruef called
attention to. the fact that the workers at the tobacco-

manufactory were exempt from almost all the prevailing
epidemics. Pe:holier,in the Revzte d’]Tygine (1883,p. 523).
proclaimed the same opinion, and Dr. Walter Cock of Texas.
was rash enough to recommend, in 1889, the use of tobacco
as a preservative against phthisis?. An American dentist-
Dr. Miller of New York-made experiments in 1884 with
the smoke of tobacco on the micro-germs of dental caries,
and declared that the results were satisfactory and con-
clusive. Dr. Vassili of Naples employed in 1888 a small
balloon, which he lined internally with a layer of gelatine
containing cholera bacilli. He found that by drawing
through this balloon the smoke of from one to four cigars--
the number of cigars required depending on their strength
in nicotine-the gelatine was completely sterilised. Dr. V.
Tassinari has now repeated these various experiments, and,
maintains that the smoke of tobacco either entirely destroysor
in any case retards, the development of the bacillus of cholera,
of anthrax, and of pneumonia. Dr. Tassinari published.
twenty-one charts indicating the action of tobacco on
various known microbes, according to the nature of the.
tobacco and the amount consumed. The latter varied from
one to six grammes, smoked in from ten to thirty minutes.
The bacilli of Asiatic cholera and that of Friedliinder
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’(pneumonia) were always completely destroyed, no matter
what sort of tobacco was used. The bacillus of anthrax
resisted better, and that of typhoid was hardly affected by
the smoke. As a practical result of these experiments Dr.
Tassinari insists on the utility of smoking as a means of
preventing the decay of teeth. He seems to imagine that
women suffer more from dental caries than men, and
attributes this difference to the fact that but few women
smoke. It must be confessed that these experiments are
not conclusive. There is a great difference between the
sterilising of microbes in nutritive gelatine and in the
human being. No one doubts the antiseptic qualities of
Nicotine. Sulphurous acid is also an antiseptic, but it still
remains to be proved that London fogs and London smoke
aave the metropolis from zymotic disease. ’

METROPOLITAN PUBLIC GARDENS
ASSOCIATION.

THE task which this Association has set itself is the

very laudable one of securing available vacant plots
of ground in the metropolis and transforming them into

gardens for the health and recreation of the people. The
Association is alive to the many reasons that could be

urged for the existence of these open spaces in increasing
numbers and dimensions. Besides the effects-mental,
moral, and physical-on the individuals there is the wider
consideration of sanitary effects on the population in general.
The provision of public recreation grounds is not a mere
question of ornamental philosophy, though of the purest
sort, but it is a question of social economy and expediency.
Those who live in the outskirts of the metropolis have many
evidences of the growth of this already vast collection of
bricks and mortar. Spots once green and fertile are now
soot-begrimed and unrecognisable after the brief period of
’dJhree or four years, and the consequent aggregation of the
population requires yearly to be set off with more extended
lung areas in this great city. This Association works in

’conjunction with the National Health Society. Its member-

ship is increasing, and the good which it has already suc-
ceeded in effecting is testimony to the value of its aims.
Its work is yearly increasing, and will increase so long as
’4ihe builder plies his trade.

THE ETHICS OF LIFE INSURANCE AND
DEATH CERTIFICATES.

A DOCTOR OF MEDICINE, who has practised for twenty
years in the manufacturing districts of Lancashire, writing
to The Times, seriously impeaches the good faith of his
medical brethren in giving certificates to procure life
- insurance. He says that in his district it is the custom to
insure the lives of pretty nearly every man, woman, and
,,child. This is especially the case, it would seem, whenever
any serious disease declares itself. And the people classify
doctors as " good " or "bad," according to the talent and
readiness which they show in giving a euphemism to a disease
bhat is likely to be counted an objection by an office. There
are, according to this authority, many I I good doctors who
will modify phthisis of two years’ duiation into bronchitis
tof three months, cancer of two years’ duration into tumour
of three months, and so on. This is a serious charge, coming
from a medical brother. It is true, he admits that the agents
of the various offices, hotly competing with each other, are
half willing to have such false and misleading certificates,
and that they connive at them, seeing that they are paid
according to the business they do. "Doctor of Medicine" "

declares that virtue and truth do not pay, and that he has
had to suffer for refusing a certificate to an obvious
drunkard. The evil does not stop here. One lie has to be
followed by another, and the death certificate has to be in-
correct. Not only so, old people and children, according to

this writer, are frequently done to death for the sake of the
insurance money. We cannot believe that any serious
number of medical men would be parties to such fraudulent
transactions, and we hope to see these injurious statements
contradicted. If not, it is a matter for grave inquiry. If
such charges against any medical man could be sub.

stantiated, they would surely amount to " infamous conduct
in a professional respect." -

SULPHONAL.

IN a lecture delivered at the Congress of German Neurolo.
gists in Baden, June, 1891, Dr. Gilbert of Baden Baden
describes four cases which were treated in the Sanatorium
there. Two of the patients were under treatment for
the sulphonal habit, as it had become a perfect mania,
so much so that the absence of it caused symptoms similar
to those experienced when overcoming the morphia habit.
This was not the case with the other two, but serious
symptoms were evident. Besides the well-known injurious
effects produced by the use of sulphonal, all the four

patients were unable to write straightly and distinctly. The
characters were unsteady, and in an ascending line from left
to right. Attention is called to the fact that although the
effects of sulphonal are well known, still it is used as freely
as ever. In Germany it can even be obtained at chemists’
shops without medical prescription. In conclusion, when
the use of this drug seems unavoidable, it is recommended
that it should be prepared as follows. Boiling water is
poured on the dose of sulphonal and the mixture is cooled
by constant stirring until it is just palatable. By this
means precipitation is nearly avoided, and the drug enters
the stomach in a dissolved form. Thus sleep is said to be

generally produced in from fifteen to twenty minutes, and the
troublesome feeling of weariness, enervation, &c. usually
experienced by the patient on the day following the use of
sulphonal does not appear. -

THE PHYSICIANSHIP IN ORDINARY TO THE
PRINCE OF WALES.

THE appointment of Dr. Broadbent as Physician in

Ordinary to His Royal Highness the Prince of Wales will
give general satisfaction to the profession. Dr. Broadbent’s

general reputation as a physician eminently entitles him
to this post. It would be unsatisfactory if His Royal High.
ness had selected a mere specialist as his ordinary adviser.
His health is a matter of the highest importance to the
nation, and it is most desirable that it should be in the
care of one who can regard it from many sides, and bring to
the service a large experience.

THE INDIAN OPIUM TRAFFIC.

THE controversy respecting the Indian opium traffic still
goes on much after the manner of an artillery duel at long
range, and so far without any definite result. A comparison
of the arguments used on either side is nevertheless instruc-
tive. On the part of the Indian Government we are met
with an unqualified denial that the opium habit is decidedly
on the increase in the country under its rule, even among
those classes or in those localities where it admittedly
prevails, and by an assertion that it is effectually held in
check by legal restriction. At the same time we are told
that opium smuggling tends to develop into a regular trade-
a fact which at all events does not strengthen confi-
dence in the decline of the habit. The opposite side of the
question was lately presented to the public of this country
in a letter by Mr. Donald Matheson, in which he criticises
the position and arguments of the non-interference party.
The Government of India, he reminds us, is more than a
merely regulating authority. It holds a strict monopoly of
the trade in opium, is at once the grower, manufacturer, and
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vendor of the drug, and he is naturally disposed therefore to
view the question of its use and abuse chiefly from a com-
mercial standpoint. He points out that a statement that the
opium consumption is as yet small in comparison with the
population of the Indian Empire really furnishes a strong
argument in favour of prohibition, inasmuch as it shows
that the evil, if early dealt with in this way, may still be
effectually extirpated. Finally, he quotes the authority
of a declaration made by upwards of five thousand medical
practitioners of the United Kingdom to the effect that the
opium habit is morally and physically debasing, and that
the drug itself should therefore in ndia, as in England, be
classed as a poison and sold for medicinal purposes only.
Nothing could be simpler or more scientifically accurate
than this presentation of the subject. Thus much even the
Indian Government may fairly be expected to concede, and
we cannot doubt that it would do this and support the ad-
mission by practical legislation, but that there come in the
rival interests connected with usage and revenue. We can
all appreciate in some degree the resulting difficulty of its
position, but this is no reason why the work of reform so
greatly needed should be neglected. It remains to be seen
whether a process of reduction, gradual if not rapid, in this
injurious traffic cannot be effected without serious disloca-
tion of present fiscal arrangements. Meanwhile we regard
it as an obvious duty to maintain towards it an attitude of
opposition, of which we may say that it is not the less im-
partial because condemnatory of the common use of a purely
thera eutic and poisonous agent.

ROYAL COLLEGE OF PHY SICIANS,

THE series of lectures for the present year are announced
as follows :-Milroy : by Dr. Francis Warner, 11 On the

Physical and Mental Condition of School Children," March
8th, 10th, 15th, and 17th. Goulstonian Dr. Sidney
Martin, " On the Chemical Pathology of Diphtheria, com-
pared with that of Anthrax, Infective Endocarditis, and
Tetanus," March 22nd, 2!th, and 29th. LItmleiano’ Dr.

Pye Smith, zoo Certain Points in the Etiology of Disease,"
March 31st, April 5th, and 7th. The Milroy and Goulstonian
lectures will be delivered in the theatre of the Examination

Hall, Victoria Embankment.

THE LOCK HOSPITAL, LIVERPOOL.
IT is interesting at all times to contrast the position of

a particular disease or operation at the present period with
the views of its etiology and treatment held not exactly
in the remote but in the comparatively immediate past.
The reopening of the Liverpool Lock Hospital has afforded
Mr. Fred. W. Lowndes an opportunity of reviewing, in the
course of his address on that occasion, the history of its
foundation in the form of a ward within the walls of the old

infirmary, in 1749 ; its progress in 1833 ; and after a period
of closure its reopening on Aug. 31st, 1891. Its important
work has been performed in a quiet and unostentatious way.
Increasing accommodation has been found for a class of
patients with whose unfortunate maladies there is but little
sympathy beyond the profession, to which, above all, they
must look for assistance in times of direst trouble. By
the erection of hospitals of this kind objectionable patients
were removed from the general hospitals and treated by
various methods, which speedily became the subject of study.
Mr. Lowndes refers to what may be called the period of
confusion in the treatment of venereal disorders, of miscon-
ception of its origin, and the generally erroneous nature of
its dogmas. The subject is instructive from more than one
point of view. The horrible scenes witnessed in metro-

politan hospitals were loudly denounced so long ago as

1823 by Sir Astley Cooper, who, observing the miserable
treatment of these unfortunate patients, condemned it in no

measured terms : " When so infamous a practice prevails E
cannot satisfy my own feelings by resorting to milk-and-
water language. Patients are compelled to undergo so
infamous a system of treatment that I cannot bear to
witness it." These words and others like them had been
repeated to the students of Guy’s Hospital over and over-
again without any avail. On one occasion they fell on.

the attentive ear of one who could not rest until they
were sent broadcast over the country in the columns of
THE LANCET. Within a week of their publication in THE
LANCET the venereal wards of Guy’s Hospital were opened
" under new and improved regulations." The march of

progress and investigation has continued ever since. Mr.
Lowndes truly remarks " that venereal diseases still demand
our careful study, and it follows naturally that provision
must be made for the careful observation and treatment oi
those suffering from them," if not in general hospitals, then
in those specially set apart for such treatment. To these
assistance cannot be denied on grounds either economic,
charitable, humane, or moral; and, although certain pseudo-
philanthropists have deemed it their duty to maintain the
contrary, to the members of the profession of medicine-
it is not necessary to point out that a poor person suffer-
ing from venereal disease in an acute form, by whose;
fault soever, is as great an object of charity as any patient,
can be. 

___

THE TREATMENT OF THE STATUS
I EPILEPTICUS.

THE St. Petersburger Med. Wochenschrijt publishes az
account of a method of treating the so-called 11 status

epilepticus," which has been successfully adopted by Dr.
Kernig. He gives the following particulars of a case

treated by this method. A girl in the Obuchoff Hos
pital in St. Petersburg, after suffering a whole night from
almost continuous epileptic convulsions, next morning was.
unconscious, but without any oedema of the lungs, and
with a fairly good pulse. On the convulsions being renewed
a hypodermic injection of 0’02 gramme of hydrochlorate of
pilocarpine was given, and 1’5 grammes of camphor in an
emulsion. Profuse perspiration followed, and the convul
sions immediately ceased, but for an hour pulmonary oedema.
and collapse-seemed imminent. These symptoms, however,
passed off, and were followed by sound sleep and a good
pulse. The patient was made to lie on her side to prevent
annoyance from the excessive secretion of saliva.

THE DUSTMAN.

WILL the time ever come when our old enemy the dust-
man will be abolished ? That his rule in many houses is.
still autocratic all will agree. He removes what he chooses,
and will remove almost anything else "for a consideration."
If "untipped" he is apt to be offensive; if "tipped," his care
and attention in the removal of house refuse still depend
greatly on the amount of the " tip." Of the cart in the street
and the coadjutor of the dustman we have before spoken p
and if we again allude to an unpleasant subject it is only to
recognise that here and there a sanitary authority has done
something for the public protection. The vestry of St. Giles’
has made a step in advance which must have been marked
with approval by many a Londoner. In this parish the
open and commonly overfilled cart has been replaced by a
neat iron waggon covered in segments by curved iron
lids. Any one of these thrown open will receive the house
tribute without serious risk of the cloud of filthy dust which
commonly follows the progress of the dustman. We do
not doubt that so enlightened a vestry has issued strict
orders that the carts shall never be overfilled. In that
case one of the smaller terrors of the London streets has
been removed. The Public Health Act of 1891 gave new
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powers to householders, which doubtless have had practical
results ; but some recent proceedings in the North London
Police-court show that there is still great room for improve.
ment. As usual, a public-spiribed individual raised the
-question of the removal of house refuse, and issued a

summons against the vestry clerk of Islington. After the
ussue of the summons the grievance was removed, and the
summons therefore withdrawn, but not without a remark
from the magistrate that the complainant had done the
’public good service. 

-

CONSULTATION FEES RECOVERED BY
LEGAL PROCESS.

A FELLOW of the College of Physicians is hindered by the
by-laws of his College from enforcing payment of his fees
’in a court of law. And sometimes he has to suffer loss
at the hands of ungrateful patients for want of such a
power. Mr. Frederick Turner, M.R.C.S., of Buxton,
’’brought an action against Mr. Isaac Ash, of Higher
Buxton, to recover &pound;22 fees for certain consultations
with the defendant’s medical adviser. THE LANCET was
referred to as approving a fee of one guinea per consulta-
tion in the circumstances, the charge made with an allow-
ance. Various practitioners of Buxton gave evidence in a
similar sense. We are surprised that Dr. F. H. Collins,
secretary to the Medical Ethical Association of Manchester,
having been called for the defence, should, as is reported,
have stated that he had never heard of a case of a
doctor being consulted twenty-six times in thirteen days.
He did not deny that the charges were the regular
ones. The judge summed up firmly in favour of Mr.
Turner’s claim, and the jury, after a shorb absence, allowed
ib. The case seems to us interesting as showing that, apait
from the by-laws of colleges, there is a remedy for con-
sultants in courts as well as for general practitioners. It is
well reported in the Buxton Advertiser of Feb. 13th.

INSANITARY DWELLINGS.

AN action has recently been heard in the Court of Queen’s
Bench which is of considerable importance especiallybe-
cause it may be expected that it will be followed by others
where the circumstances are in any way similar. The

Housing of the Working Classes Act, 1890, contains a pro-
vision which was previously a part of the Housing of the
’Working Classes Act, 1885. This provision is that "in any
contract made after the passing of this Act for letting for
habitation by persons of the working classes a house or part
of a house, there shall be implied a condition that
the house is at the commencement of the holding in all re-
spects reasonably fit for human habitation. In this section
the expression letting for habitation by persons of the

working classes ’ means the letting for habitation of a house or
part of a house at a rent not exceeding in England the sum
named as the limit for the composition of rates by Section 3
of the Poor-rate Assessment or Collection Act, 1869." In
London this is equal to a rent not exceeding f20. In the
case in question the plaintiffs alleged that the tenement was
insanitary, that the drainage was defective, and that the
fiushing apparatus of the water closet was defective
:;so that it was without water-supply, with the result that
bad smells prevailed, and four of their children even-

tually suffered from diphtheria and died. The defendants
.on their part alleged that the tenement was in a condition
reasonably fit for habitation when the plaintiffs took it, and
that the insanitary condition of the premises which caused
the death of the children was due to the uncleanliness of
the plaintiffs themselves, and to their not allowing the rooms
to be sufficiently ventilated. Inthe end the j nry returned
4a verdict for the plaintiffs, with &pound;77 10s. damages. With
the condition of the home we need not concern ourselves.

It was admitted to be faulty, and it is immaterial for our

purposes who was responsible for its defect. But the

question may seriously be asked, Is the evidence that

diphtheria is due to faulty drainage sufficiently strong
for a definite opinion to be formed on this point?
The published reports of the case make no reference to
medical evidence on this point. It appears to have been

accepted that insanitary conditions and diphtheria must
necessarily be related as cause is to effect. There is not a
word as to whether diphtheria was prevalent in the school
which the children attended, or any reference to inquiry
as to whether there were grounds for suspicion of the milk.
supply. The relation of diphtheria to faulty sanitary
surroundings is not of a very certain character. Dr. Thorne,
discussing this subject in his recent work on diphtheria,
says: " I am inclined to regard the influence of a sewage.
polluted air as operating in much the same way as the
scarlet fever poison, in so far as predisposition to diphtheria
is concerned." But this is all, and a hasty conclusion that
occurrences of this disease are actually due to such con.
dition is not one which should be made. We need not say
that we have no desire to defend persons who may let in.

sanitary houses, nor do we fail to see that the decision in
the case to which we have referred may serve as a useful
stimulus to landlords. But the fact that an etiological
question such as the causation of diphtheria has now
attained a monetary importance makes it very necessary
that it should not remain obscure. We would gladly see, if
it were possible, cases of this sorb referred by the Court to
a sanitary expert for inquiry and report.

RULES FOR ISOLATION HOSPITALS.

THERE is a not unfrequent demand for a model code of
regulations for the control and management of isolation
hospitals, their staff, patients, visitors, &c., but owing to
the wide differences between the institutions which have
been provided by sanitary authorities no general code has
ever been compiled. Every new set of rules is therefore of
interest, and for the information of those who are concerned
in the administration of isolation hospitals we would draw
attention to a code which has just been issued by the Health
Committee of the Nottingham Town Council. The rules
have been compiled by Dr. P. Boobbyer, the borough medical
officer of health, and have received the approval of the

corporation. -

PHAGOCYTOSIS IN RELATION TO IMMUNITY.

THE discussion which opened at the Pathological Society
last Tuesday served to show how difficult and intricate is
the question of immunity from specific diseases, and also
how various may be the interpretations put upon the results
of experimental observation. The physiological factof phago-
cytosisis generally allowed, and there does not seem to be
any serious difference of opinion as to the existence of an in-
fluence on the behaviour of leucocytes, to which the term
"chemiotaxis " has been applied. But, as Professor Burdon.
Sanderson pointed out in the weighty remarks that he
made, the wider application of phagocytosis to protection
of the organism against the attack of infective virus im-

plies a very great addition to the known powers and proper-
ties of the leucocyte. Dr. Sims Woodhead, who naturally went
over some of the ground which he has recently dwelt upon in
thesecolumns, and who, on this occasion, was the soleadvocate
of the doctrines of Metchnikoff, anticipated this objection in
his remarks on the necessity for special stimuli to evoke the
latent properties of these protoplasmic elements of the body;
and although Dr. Klein, who assumed a very militant atti-
tude towards the whole theory, pointed out the selective
power of the various specific poisons for special tissues, yet
it is open to conjecture that it may be just in these tissues that
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the phagocytic action takes place in such diseases. Dr.
Klein’s criticism, founded on conditions in which leucocytes
are apparently destroyed by microbes rather than the reverse,
was not so weighty as were his interesting observations
upon the behaviour of anthrax bacilli introduced into
the lymph sac of the frog. Here he came to close quarters
with the supporters of phagocytobis, since he was dealing
precisely with a class of experiments upon which a

large part of their argument rests. Mr. Kanthack’s
contribution to the debate was a thoughtful and thorough
consideration of the matter. He advanced many objec-
tions to the assumption that pbagocytosis by itself is

adequate to explain the phenomena of artificially induced
immunity. But, as we have said, the subject is one which
bristles with difficulties, and it is not possible as yet to
harmonise the several observations. We cannot expect that
the debate will succeed in determining a problem that is

engaging the profound attention of the most advanced and
thoughtful school of pathologists. It will, however, serve to
indicate those parts of the question which most demand
investigation, and thus tend to its further elucidation.

INFLUENZA AS AN INFECTIOUS DISEASE.

UNDER the title of "Influenza and the Laws of EDg-
land concerning Infectious Diseases," Dr. Sisley has re-
printed a paper which was read before the Society
of Medical Officers of Health. In the course of his
remarks he notes with satisfaction the action which the
Dover sanitary authorities considered it was "their privi-
lege and duty " to take - viz., to issue in the name
of the mayor, aldermen, and burgesses a solemn warning
to the public of the dangerous and infectious character
of inflaenza, together with the further information
that the disease is often spread by careless exposure of
infected persons, and ending up with the threat from the
Public Health Act of the usual penalty for wilful exposure
of an infected person. Counsel’s opinion on the powers of
sanitary authorities as to influenza is appended, but it
cannot be said to advance matters very materially. Asked
whether influenza comes within either the common law rule
or the statutory description, it is gravely answered that
"it must be within both or neither," that the question
is a "very doubtful one," and that a mere announce.
ment of intention to act on the Public Health Act
would not expose the local authority to hostile proceedings,
and might meanwhile do good. The advantage of making
an empty threat seems very much open to question.
Merely to threaten to act without the intention, and
possibly the power, to do so is far more likely to lead to
callous disregard of the really useful provisions of the
Public Health Act than to produce any marked influence
upon an epidemic which already shows cheering indications
of abatement. 

__

THE GYN&AElig;COLOGICAL AND OBSTETRICAL
CONGRESS.

THE official programme of this Congress has just been
issued. It bears the signatures of the President, Dr.

Kufferath, Professor of Obstetrics at the University of

Brussels, and the general secretary, Dr. Jacobs. The

Congr&egrave;s International P&eacute;riodique de Gyn&eacute;cologie eb

d’Obstetrique will in future assemble every four years in
Belgium and Switzerland alternately. Communications
and discussions may be delivered or spoken in French,
English, or German. Each member of the Congress must
subscribe 30 fr. (24s.) or pay a composition fee of 300 fr.

(fl2), which will admit him to all future meetings. The

opening of the first session will take place at Brussels on
Wednesday, Sept. 14’h, at 1 P. M , the proceedings to con-
clude at 6 P.M. on Monday, Sepb. 19th. The sittings will be

held every day after Wednesday from ten to twelve in the
morning and from three to six in the afternoon. Gentlemen
who wish to read papers at the Congress are requested ta
make known their intention before July 1st, 1892. All who
desire to join in the discussion on the three chosen subjects,
(pelvic suppuration, extra-uterine pregnancy, placenta
pr&aelig;via) are recommended to send in their names to thegeneral
secretary before Aug. 15th. An exhibition of gynaecological
and obstetrical instruments will be held during the sitting
of the Congresp. For forms of application for admission
and all desired information concerning the Congress a letter
must be addressed to Dr. Jacobs, General Secretary, 12, Rue
des Petits Carmes, Brussels.

DIPHTHERIA AT ESHER.

IT is not many months since we sent a commissioner to

report upon the prevalence of diphtheria at Esher. At that
time there was a strong local feeling that the disease was
in some way connected with the new system of sewers, but
the evidence obtained went to show that the grounds for
this belief were not very substantial and that other causes
had doubtless been in operation. The disease unfortunately
still prevails; and the Local Government Board have re-
quested the Kingston rural sanitary authority to instruct
Dr. Gibbee, their medical officer of health, to prepare a report
as to its continuance, as to the causes of its diffasion, and
as to the means taken for its prevention.

WASHING OUT THE STOMACH IN CHLOROSIS.

THE Wiener Klinische Wochenschrift refers to a com-
munication by Dr. Pick, who publishes the results of some
observations he made in Nothnagel’s clinic to determine
the relation which exists between affections of the stomach
and those not infrequent cases of chlorosis in which the
leading symptoms are of a gastric character. Some con-
nexion between the two has been proved to exist in some
cases of pernicious ansemia. The Wochenschrift does not
consider that Dr. Pick’s contribution gives a decided answer
to the question, but points out the importance of one result
of the experiments. He found, as others have done before
him, in all the cases an atonic condition of the stomach,
which had not digested the food taken on the previous day,
although the patient was fasting at the time of the observa-
tion. In these cases Dr. Pick was able to cure the chlorosis

quickly by washing out the stomach at stated intervals.
In several instances no benefit had been derived previously
by treatment with iron. Washing out the stomach prevents
abnormal decomposition, which by auto.infection causes
the blood dyscrasia. Dr. Pick, with the same object in
view, and with equally favourable results, administered
creasote when flLishii3g could not be resorted to.

CEREBRAL ABSCESS.

IN the Bulletin of the Johns Hopkins Hospital the results
of an examination for micro-organisms in the pus of a.

cerebral abscess is reported by Dr. William H. Welch. The
patient, who had met with an accident ten days before his
admission to the hospital, and had, the day before admission,
what was called a fit, was found to have a suppurating
wound below and to the outer side of the left frontal
eminence. There was a depressed fracture of the skull

underneath, and on this being elevated and removed the
dura mater appeared normal. After the operation, for a few
days the patient’s general condition seemed good ; but he
soon became dull and lethargic, with periods during which
he was much brighter. Without presenting any urgent
symptoms previously, he complained of headache, and
quickly passed into a condition of stupor and died some-
what suddenly. At the necropsy a large collection of
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green offensive pus was found occupying the centrum ovale
in the frontal region, not extending so far back as the
central convolutions. The grey matter was only involved
at one point, in the middle frontal convolution. Cover-

,glass preparations were made from the pus in the abscess,
and numerous cocci were found in pairs and in small

clumps. They presented the usual appearances of the

staphylococcus pyogenes. An attempt was also made to
obtain cultures on agar-agar, but these, tried in various

ways, remained sterile. An interesting point occurs in the
’.fact that the pus had a distinct odour of sulphuretted
hydrogen, and a suggestion is thrown out by Dr. Welch
that the coccus named (for no other organism was found)
may produce in the brain decomposition leading to the
production of this gas. -

MASON SCIENCE AND QUEEN’S COLLEGES,
BIRMINGHAM.

THE legal difficulties as to the amalgamation of these
Colleges have been settled by Mr. Justice Chitty in the
Chancery Division of the High Court of Justice. He re-
ferred the petition of Queen’s College to chambers for

.approval of the scheme, expressing the opinion that, epeak-
ing generally, it was a highly beneficial arrangement. By
the scheme the medical part of the education now carried
on at Qaaeen’s College will be transferred to the Mason
Science College, thus avoiding a reorganisation of Queen’s
College and a large extension of its buildings. We look

upon this amalgamation as a precursor of a Midland Uni-
versity, and are pleased that such a satisfactory arrange-
ment between colleges so distinct in their inception should
;have been arrived at. 

___

HYPODERMIC INJECTION OF IODOFORM IN
LOCALISED TUBERCULOSIS.

DR. WEIDEM&Uuml;LLER, in the Hiinchener Med. Abhand-

lungen, reports very favourably upon the treatment of
localised tuberculosis by the injection of iodoform. Thistreat-
ment was adopted in twenty-two cases, comprising four of
disease of the elbow-joint, four of the knee, five of the ankle
and tarsus, and three of the wrist. Of the six remaining
- cases two were due to multiple tuberculosis, two to indolent
abscess, and two to fistula after resection. A solution con-
taining from two to three grammes of iodoform in glycerine
was used in each instance, with the following results : two
patients were cured, eleven considerably improved, three
slightly improved, and in one case only was the treatment
entirely unsuccessful. 

-

THE SANITARY STATE OF PUDSEY.

A TRENCHANT REPORT has been issued by Dr. W. L.
Hunter on the sanitary state of Padsey. There is no

regular system of drainage, the becks act as main sewers,
the road drains are old, shallow, permeable rubble structures,
and when opened are frequently found to be more than
half full of sediment, some pipe drains being "solidly full."
The drains have no means of ventilation, whilst the

sewage which escapes from them gets into mill-dams
or directly into one of the streams which flow round
the town. House drainage, too, is much the same.

In some districts scarcely a house is properly drained,
and, although a notice was given in 1890 that all
sinks should be trapped and disconnected, hardly any
of the house-owners took notice of the requirement.
Much the same applies to nuisances, and it is added that,
on account of what is considerately termed "leniency" on
the part of the Board, very little notice is taken of any
orders issued as to nuisances. The general death-rate was
21 ’7 per 1000 last year. This is nob a specially excessive
one, but the conditions obtaining in the place are precisely

such as lead to sudden and heavy preventable mortalities.
The building by-laws are antiquated, and damp walls and
foundations, together with 11 jerry structures, are not un-
common ; the slaughter-houses are, in many instances, very
defective ; and it is clear that grave sanitary defects exist
in abundance. The local press, in referring to the report,
admits the energy and ability of the sanitary staff, and points
to certain excellent work on their part. But ib adds that

Pudsey is practically in the same state to-day as it was
twenty years ago. -

THE TREATMENT OF ECZEMA.

THE Gy&oacute;gd&agrave;szat, publishes an account of Dr. Berthold

Loiveagard’s new treatment of eczema. He had under
his care a child six months old suffering from severe

seborrh&oelig;a, which had resisted all the ordinary methods of
treatment. Upon having recourse, however, to a 2 per
cent. solution of creoline, in three weeks’ time the disease
had entirely disappeared, not a symptom remaining. He
has made use of a solution of creoline with equally
favourable results in papular and pustular eczema and in
eczema of the genital organs. One of the latter cases was

complicated with anal fissure, but this healed in four days
after treatment with creoline and strict attention to cleanli.
ness. Dr. Lo wengard was occasionally obliged to substitute
other remedies for the creoline in the course of treatment,
bub he succeeded in all cases in relieving the painful
symptoms of the acute stage.

THE OFFICE OF INSPECTOR OF EXAMINATIONS,

THE appointment of inspectors and visitors of examina-
tions for the General Medical Council will be made for the

present year by the Executive Committee. In future
the appointment will be made by the Council at its

May session. For 1892 the Executive Committee will

assign duties to the inspectors and visitors. The com-
mittee will meet on Monday for this and other purposes.
Those who intend applying should lose no time in doing so.

THE ACTION OF STRYCHNINE ON THE
STOMACH.

THE Khirurgicheski Vestnik publishes an account of some
experiments by Gamper on the action of strychnine on the
stomach. Observations were made on seven persons, five of
whom were in health, one suffered from gastralgia with
excessive secretion of gastric juice, and the last (Gamper
himself) from gastric catarrh. The observations extended
from twenty to thirty days, and during the first and last
week no strychnine was given to excite the stomach.
Ewald’s test-breakfast was given, and observations were
undertaken to determine the volume of gastric juice,
the percentage of total acidity, the proportion of hydro-
chloric acid by weight, the digestive power of the juice, the
result of fermentation and the absorbent power and move-
ments of the stomach. Nitrate of strychnia was given at
breakfast time in doses varying from 0’002 gramme to
0-005 gramme, but sometimes increased to 0-015 gramme.
The activity of the stomach was increased in all respects,
with the exception of that due to the ferment and the
lactic acid. Gamper attributes the usefulness of the drug
to the increased excitability of the medulla caused by the
strychnine. -

THE TREATMENT OF PULMONARY GANGRENE.

DR. 0. HEWDKE of Warsaw, in the Deutsche Medicinische
Wochenschrift, gives particulars of his treatment of pul-
monary gangrene, with notes of four cases. In all these
the usual remedies, such as turpentine, creasote, inhala-
tions of carbolic acid, &c., had been tried without effect.
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He then made antiseptic injections into the gangrenous
tissue, and during this treatment considerable improve-
ment was observed, amounting in one case to almost com-
plete cure. The syringe used had a capacity of 2’5 cubic
centimetres, and was provided with a needle from 5 to 7
centimetres long. Dr. Hewdke first made use of menthol,
but as this caused unpleasant symptoms, he substituted a
.3 1/3 to &frac12; per cent. alcoholic solution of thymol, which could
be well borne to the extent of from 2 to 2’5 cubic centimetres.
Local irritation of the skin or subcutaneous tissue was not
observed, except where the injections had been frequently
repeated. The mechanical part of the treatment presented
no difficulties. Immediately the needle reached the cavity
a paroxysm of cough occurred, followed by free expectora-
tion, the patient both tasting and smelling the injected
fluid. Dr. Hewdke, with other observers, recommends the
selection of recent cases and those presenting superficial
and non-tuberculous cavities for this method of treatment.

WE regret to have to record the death of Dr. John W.
Taylor, medical officer of health of the borough of Scar-
borough, which took place suddenly on the 15th inst. from
heart disease, while visiting a patient. Dr. Taylor was
J,P. for the North Riding, and was frequently engaged by
the Local Government Board in investigating outbreaks of
zymotic disease, and last year he made a report as to the
prevalence of typhoid fever on the Teesside.

The State Board of Health of Louisville, Kentucky, are
’beginning the prosecution of quacks and travelling doctors
for acting illegally. This is one of the many signs of a
determination on the part of medical authorities in the
States to advance education and to draw a just distinction
between those who are and those who are not educated.

THE council of the Sanitary Institute have accepted an
invitation from the town council of Portsmouth to hold their
annual congress and exhibition in that town in the autumn
of this year. -

YELLOW FEVER appears tu beraging with unmitigated fury
at Santos, Brazil. As many as 150 persons are reported as
dying in one day.

VITAL STATISTICS.

HEALTH OF ENGLISH TOWNS.

IN thirty-three of the largest English towns 6459 births
and 4514 deaths were registered during the week ending
Feb. 13th. The annual rate of mortality in these towns,
which had declined from 35’4 to 26-2 per 1000 in the preced-
ing three weeks, further fell last week to 23’1. In London
the rate was 24’6 per 1000, while it averaged 22’2 in the
thirty-two provincial towns. The lowest rates in these
towns last week were 16-6 in Bradford, 17’0 in Birkenhead,
17.3 in Huddersfield, and 17’9 in Leeds; the highest rates
were 25’6 in Oldham, 27’1 in Newcastle-upon-Tyne, 30’6 in
Preston, and 32’0 in Nottingham. The 4514 deaths included
386, which were referred to the principal zymotic diseases,
against numbers declining from 604 to 440 in the preceding four
weeks; of these, 192 resulted from whooping-cough, 66 from
measles, 46 from diarrhoea, 39 from scarlet fever, 34 from
diphtheria, 8 from " fever" (principally enteric), and
one from small-pox. The lowest zymotic death-rates were
recorded in Brighton, Norwich, and Bradford, and the
highest in Oldham, Wolverhampton, Swansea, and
Blackburn. The greatest mortality from measles occurred
’in Swansea, Sunderland, and Liverpool ; from scarlet fever
in Swansea; from whooping-cough in London, Oldham,
Sheffield, Bristol, Wolverhampton, and Blackburn ; and
from diarrhcea in Swansea and Preston. The mortality
from "fever" showed no marked excess in any of the
large towns. The 34 deaths from diphtheria included 18
in London, 3 in Sheffield, 2 in Manchester, and 2 in New-
castle-upon-Tyne. One fatal case of small-pox was recorded

in Oldham, but not one in any other of the large towns ;
8 small-pox patients were under treatment in the Metro-
politan Asylum Hospitals, and 1 in the Highgate
Small-pox Hospital on Saturday last. The number of
scarlet fever patients in the Metropolitan Asylum Hospitals
and in the London Fever Hospital at the end of last week
was 1244, against numbers declining from 1397 to 1274 at
the end of the preceding three weeks ; 117 new cases were
admitted during the week, against 100 and 101 in the pre-
vious two weeks. The deaths referred to diseases of the
respiratory organs in London, which had been 1465, 1192,
and 761 in the preceding three weeks, further declined last
week to 560, but were 45 above the corrected average. The
causes of 92, or 2’0 per cent., of the deaths in the thirty-
three towns were not certified either by a registered medical
practitioner or by a coroner. All the causes of death were
duly certified in Croydon, Portsmouth, Bristol, Norwich,
Sunderland, and in seven other smaller towns ; the largest
proportions of uncertified deaths were registered in Birming-
ham, Preston, Sheffield, and Sunderland.

HEALTH OF SCOTCH TOWNS.

The annual rate of mortality in the eight Scotch towns,
which had been 27-2, 24-7, and 22-0 per 1000 in the preced-
ing three weeks, further declined to 20-8 during the week
ending Feb. 13th, and was 2’3 below the mean rate during
the same period in the thirty-three large English towns.
The rates in the eight Scotch towns ranged from 15’1 in
Edinburgh and 17’1 in Leith, to 27-2 in Greenock and 30’9
in Perth. The 578 deaths in these towns included 22
which were referred to whooping-cough, 10 to diarrhoea,
6 to measles, 4 to scarlet fever, 3 to "fever," 1 to diph-
theria, and not one to small-pox. In all, 46 deaths
resulted from these principal zymotic diseases, against
41 and 55 in the preceding two weeks. These 46 deaths
were equal to an annual rate of 1-7 per 1000, which
was 03 below the mean rate last week from the
same diseases in the thirty-three English towns. The
fatal cases of whooping - cough, which had been 16
and 20 in the preceding two weeks, further rose

last week to 22, of which 11 occurred in Glasgow and 6
in Aberdeen. The 10 deaths referred to diarrhoea showed
a further increase upon recent weekly numbers, and in-
cluded 4 in Glasgow. The 6 fatal cases of measles were
within one of the number in the preceding week, and were
all recorded in Glasgow, where 2 of the 4 deaths from
scarlet fever also occurred. The fatal cases of diphtheria,
which bad been 4 and 10 in the previous two weeks, de-
clined to 1 last week, which was registered in Glasgow.
The deaths referred to diseases of the respiratory organs in
these towns, which had declined in the preceding three
weeks from 230 to 173, further fell last week to 146, but
slightly exceeded the number in the corresponding week
of last year. The causes of 41, or more than 7 per cent.,
of the deaths last week were not certified.

HEALTH OF DUBLIN.

The death-rate in Dublin, which had been 54’1, 41’5, and
33’6 per 1000 in the preceding three weeks, further declined
to 31’8 during the week ending Feb. 13bh. During the first
six weeks of the current quarter the death-rate in the city
has averaged 40’0 per 1000, against 35’8 in London and 20’9
in Edinburgh. The 213 deaths in Dublin during the week
under notice showed a decline of 12 from the number in the
preceding week, and included 3 which were referred to

whooping-cough, 1 to measles, 1 to 11 fever," 1 to diarrhoea,
and not one either to small-pox, scarlet fever, or diphtheria.
In all, 6 deaths resulted from these principal zymotic diseases,
equal to an annual rate of 0’9 per 1000, the zymotic death-rate
during the same period being 2’2 in London and 0’6 in Edin-
burgh. The fatal cases of whooping-cough, which had
declined in the preceding three weeks from 10 to 2, rose
again to 3 last week. The death referred to " fever" cor-
responded with the number in the previous week, and was
certified as enteric fever. The 213 deaths in Dublin
last week included 29 of infants under one year of
age, and 73 of persons aged upwards of sixty years;
the deaths of infants showed a slight increase, while those
of elderly persons showed a further decline from the high
numbers recorded in recent weeks. Six inquest cases and
8 deaths from violence were registered; and 59, or more
than a third, of the deaths occurred in public institutions.
The causes of 14, or nearly 7 per cent., of the deaths in
the city last week were not certified.


